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Background: Epidemics of hand, foot and mouth dis-
ease(HFMD) are elevated every year globally, especially in
mainland China. And there is no safe and effective vaccine or antivi-
ral medications available worldwide at present. The disease now
deeply affects children’s health andpresents as an increasing threat
to public health.
Methods & Materials: A case control study was designed to
examine the effect of hospital visit behavior on the outcome
of severe hand, foot and mouth disease from January 2011 to
December 2014 in Hunan, China. A total of 576 HFMD cases (276
death cases as the case group and 300 survival cases as the con-
trol group) were collected from the National Surveillance System.
Multi-factorial logistic regressionwas used to analyze independent
associations between hospital visit behavior and death from severe
HFMD.
Results: The male-to-female ratio was 1.51 : 1 in the death
cases and 1.78 : 1 in the survival cases. Over 90.0% of cases are
children under 3 years of age. 214(77.5%) and 98(32.7%) of death
and survival cases ﬁrst visited a village level clinic(OR= 9.548, 95%
CI: 3.22-35.37). rates of conﬁrmed diagnosis at ﬁrst visit to hos-
pital among death and survival cases were 22.8% and 68.6% (OR=
0.44, 95% CI: 0.17-0.89). 67(24.3%) of death cases died in village
level hospital. Only 6(2.0%) of survival cases discharged from vil-
lage level hospital (OR= 11.92, 95% CI: 4.70-30.25). 201(72.9%) and
187(62.4%) of death and survival cases consulted the doctor within
three days of symptoms developing(OR= 2.43, 95% CI: 1.06-5.59).
13.5% of death cases didn’t have any medical insurance, the rate
among survival cases was only 1.7% (OR= 8.36, 95% CI: 2.98-23.46).
Conclusion: Changing some hospital visit behavior of patients
may help reduce the mortality from severe HFMD. And health
administrative departments should focus on rational allocation
of health resources, optimization of health service systems and
increase input into village level health institutions.
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Background: The international medical humanitarian organ-
isation Médecins Sans Frontières (MSF) launched a medical
intervention to respond to the unprecedented malaria epidemic in
Tripura state, India between July and September 2014. The objec-
tivewas to reducemorbidity andmortality due tomalaria outbreak
in Tripura through a community approach of improved access to a
comprehensive package ofmalaria prevention, diagnosis and treat-
ment in the most affected villages of Dhalai district.
Methods & Materials: This was an observational study depict-
ing MSF response to malaria epidemic in Dhalai district. Following
an assessment in July 2014, MSF has started its intervention. Two
malaria clinics were set up by MSF in Longtharai Valley. These cen-
tres ensured early diagnosis using Malaria rapid diagnostic tests
and treatment as per Artemeter and Lumefantrine (ACT-AL) based
protocol. The community approach to test and treat uncomplicated
malaria at village level was implemented through trained com-
munity health workers (CHW) in seven outreach sub-bases. These
CHWs were also trained to identify symptoms of severe malaria
which were then being referred to the nearest health facilities.
Health Promotion activities were carried out by means of health
education and distribution of Long Lasting Insecticidal Nets (LLIN).
Results: During intervention period of 3 months a total of 5267
malaria rapid tests were performed among suspected cases. A total
of 2327 (44.2%) caseswere diagnosed positive. Of these 616 (26.5%)
were children less than ﬁve year of age. Among positive cases 52%,
43% and 5% cases were diagnosed with Plasmodium falciparum,
Mixed and Plasmodium vivax respectively. All diagnosed patients
were treated on the spot. Nine severe caseswere referred to nearest
health facility. A total of 2550 LLIN were also distributed.
Conclusion: We believe that community approach has proven
to be an effective mean for management of malaria outbreak in
poor resource setting. We conclude that CHW are able to provide
good qualitymalaria care, including screening cases using case def-
inition and perform rapid diagnostic tests. Appropriate training,
clear guidelines, and regular supportive supervision are important
facilitating factors. Crucial to success of CHWprograms is strength-
eninghealth systemcapacity tomanagecommodity supply, disease
surveillance, supervision, and appropriate treatment of referred
cases.
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